Usefulness of troponin T to predict short-term and long-term mortality in patients after hip fracture.
The purpose was to evaluate the short-term (30-day) and long-term (1,000-day) prognostic values of perioperative troponin T (TnT) and electrocardiographic (ECG) findings in hip fracture patients. A consecutive cohort of 200 patients (68 men) was enrolled. Blinded TnT levels and ECG were assessed on admission, before operation, and on first and second postoperative days. Median (interquartile range) follow-up time was 3.1 (0.3) years. TnT elevation was observed in 71 patients (35.5%): already before the operation in 36 patients (51%) and only after surgery in 35 patients (49%). New ischemic ECG changes were detected in 101 of 194 patients (52%), including 7 ST elevations. Patients with TnT elevation had higher short-term (17% vs 4.7%, respectively, p=0.008) and long-term (61% vs 40%, respectively, p=0.005) mortality, the short-term mortality being higher in patients with major (TnT≥0.15 μg/L) compared with minor TnT elevation (24% vs 13%, respectively, p=0.005). TnT elevation was the only independent predictor of short-term mortality (hazard ratio [HR] 3.87, 95% confidence interval [CI] 1.45 to 10.3, p=0.007), whereas TnT elevation (HR 1.73, 95% CI 1.14 to 2.64, p=0.01), increasing age (HR 1.03, 95% CI 1.01 to 1.06, p=0.01), dementia (HR 1.84, 95% CI 1.22 to 2.78, p=0.004), and atrial fibrillation (HR 1.86, 95% CI 1.18 to 2.93, p=0.007) remained independent predictors of long-term mortality. ECG findings other than ST elevation did not affect mortality. In conclusion, elevated perioperative TnT level is a strong predictor of short-term and long-term mortality. Routine TnT measurements and earlier diagnosis together with appropriate treatment may improve survival of this fragile patient group.